Introduction
heumatoid Arthritis (RA) is the most common inflammatory disorder mediated through the immune system 1 . 3 suggested that immune mediated processes in Rheumatoid Arthritis are responsible for he inflammatory processes in the lung 12 .
Inflammatory processes on air sacs or alveoli and their supporting structures make them fibrosed resulting in impaired lung function 4, 13 .
The incidence of rheumatoid lung disease in women was 33.3% who had no evidence of other pulmonary disease 10 . Symptoms of rheumatoid lung disease are shortness of breath, cough, chest pain , fever etc 4 .
Some investigators reported small airway involvement may appear as the commonest form of pulmonary involvement of rheumatoid lung disease though Interstitial Lung Disease is the most common form of pulmonary abnormality 12 .
Pulmonary manifestations of RA are characterized by pleural effusion, nodular lung disease, diffuse interstitial fibrosis, pulmonary vasculitis, alveolar hemorrhage, obstructive pulmonary disease, and infections 14 . Again some researchers reported that lung functions tests had relationship with duration of disease 15, 16 .
Rheumatoid Arthritis is a chronic form of disabling disease with 1% prevalence in Bangladesh. Usually the patients are treated by the physician with an aim to relieve the symptoms, ignoring the fate of organic complications. Therefore, pulmonary involvements in RA may remain undiagnosed which can be easily detected by simple pulmonary functions tests. Therefore, pulmonary functions tests in these patients are crucial for early detection of associated pulmonary involvement in RA patients.
Many researchers have investigated pulmonary functions in these group of patients in other countries [9] [10] [11] [17] [18] . To the best of our knowledge no such study has been under taken to explore the pulmonary function status in RA patients in Bangladesh. Therefore the present study was conducted to observe some aspects of lung function status in RA patients and also to evaluate their relationships with duration of the disease. PEFR and FEF of healthy subjects were within normal limit and were almost similar to those reported by different investigators of other countries 11, 17, 21 as well as in our country 22, 23 .
Methods
In the current study, all the study parameters in patients of RA with different durations were significantly lower than those of healthy subjects but these values are almost similar in newly diagnosed patient and healthy subjects. Several investigators from different countries 9, 11, 12, 24 observed almost similar findings. Again, these parameters were significantly lower in patients with 3-5 years duration compared to that of newly diagnosed and also in 6-10 years duration than those in 3-5 years duration patients. Similar findings were also reported by some investigators 19, 25 .
Significant negative correlations of PEFR and FEF with the duration of disease in all patients of Rheumatoid Arthritis in the present study are similar to those observed by other investigators 16, 17 .
Various mechanisms have been proposed for these observed changes in lung function in Rheumatoid Arthritis. Some investigators suggested that the inflammatory process might spread from other organs to the lung interstitial tissue causing lung inflammation and dysfunction 10 .
Continuous systemic inflammatory process brings modification of structural and functional features of bronchi and bronchioles 15 . Again mucosal edema secondary to pre-existing airways inflammation may lead to bronchial narrowing and may cause airways obstruction 21 . Immune complex deposits in the alveolar wall of patients may also cause progressive idiopathic interstitial fibrosis 26 .
Decreased percentage of predicted values of PEFR, FEf in patients of Rheumatoid Arthritis in comparison to healthy subjects is most likely due to pulmonary fibrosis and bronchial narrowing as a result of chronic inflammation in lung tissue. Again decreased lung compliance in RA patients may be due to costochondral joint disease or respiratory muscle weakness. 
Discussion
The present study was undertaken to observe some aspects of spirometric variables of pulmonary functions in female patients with Rheumatoid Arthritis. In this study, values of Reduced values of both the lung function parameters in the present study indicate early stage of small airway obstruction in the RA patients of the present series which is most likely due to the interstitial fibrosis and airway inflammation as a consequence of the chronic inflammatory processes involved in rheumatoid arthritis. Moreover, in this study, the significant negative correlations of the study variables with different duration of Rheumatoid Arthritis and the significant lowering of these parameters in patients with longer duration of RA also indicate that duration of inflammation influences the degree of deterioration of lung function.
Conclusion
This study reveals that pulmonary functions may be lower in patients of Rheumatoid Arthritis and the lung function is inversely related to the duration of disease.
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